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REMEMBER THIS TERM? 


Undoubtedly you would 
if you had practiced in 1876, 
when gingerbread architecture and gilded pills were coming into vogue 
—and Eli Lilly and Company had just begun. Since then, 
the request to deaurentur pilulae, meaning “‘let the pills be gilded,” 
has become a thing of the past. The efficacy of a drug 


is a far more important consideration than the mere embellishment of 


its appearance. Now the emphasis in pharmaceuticals is on 


the certainty of response you can expect—when you specify Lilly. 
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SULFOSE ...Triple Sulfonamide Suspension ... 
Provides Higher and Longer Lasting Blood Levels 


Clinical comparison of blood sulfonamide levels after discontinuance of 

medication (Dosage, 40 cc. initially, then 10 cc. q. 6 h. for total of 24 

hours). SULFOSE and the control preparation have the same sulfona- 
mide composition. 


SULFOSE Suspension is unusually palatable... 
stable... easy to measure because it pours freely. 


Each teaspoonful (5 cc.) contains 0.5 Gm. Total sul- 
fonamides—0.166 Gm. each of sulfadiazine, sulfa- 
merazine and sulfamethazine. 

SUPPLIED in bottles of 1 pint. 


Also available in convenient tablet form; each tablet 
is equivalent, in sulfonamide composition, to one 
teaspoonful suspension. 


SUSPENSION 


SULFOSE 


TRIPLE SULFONAMIDES, WYETH 


Wyeth WYETH Incorporated Philadelphia Pe: 
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SOUTHWESTERN MEDICINE 


SIXTY-NINTH ANNUAL 
NEW MEXICO MEDICAL 


SESSION 
SOCIETY 


May 3, 4, 5, 1951, La Fonda Hotel 


Santa Fe, New Mexico 


SCIENTIFIC SPEAKERS 


John F. Dammann, Jr., M.D. 
Assistant Professor of Pediatrics, University of California Medical 
School, Los Angeles, California. 
1. Management of Diarrhea in Infants and Children 


Session I, May 4 


2. Management of the Child with Rheumatic Fever 


Session V, May 5 


George C. Griffith, M. D. 
Professor of Medicine, Co-Ordinator of Cardiovascular Disease, 
University of Southern California, Los Angeles, California. 
Symposium on Heart Disease. 


Session IV & V, May 5 


N. Paul Isbell, M.D. 
Assistant Professor of Obstetrics and Gynecology, University of 
Colorado Medical School, Denver, Colo. 

1. Diagnosis and Management of Early Uterine Cancer 


Session I, May 3 


2. Changing Concepts in Diagnosis and Management of 
Hydatiform Mole 


George Jacobson, M. D. 
Assistant Professor of Radiology, University of Southern California, 
Los Angeles, California. 
Symposium on Heart Disease. 


SESSION II], May 4 


Victor E. Kleven, Ph. D. 
Executive Vice President, College of St. Joseph on the Rio Grande, 
Albuquerque. 


Banquet Speaker: Foreign Policy and the Citizen 


Marcus A. Krupp, M. D. 
Assistant Clinical Professor of Medicine, Stanford University 
Medical School. Research Director, Palo Alto Medical Research 
Foundation, Palo Alto. 


Session IV & V, May 5 


1. Conservative Management of Anuria 


Session II, May 4 


2. Use of ACTH and Cortisone in Clinical Practice.___._.__._._-_----- Session III, B, May 4 


William H. Muller, M. D. 
Assistant Professor of Surgery, Univercity of Southern California, 
Los Angeles. 


Symposium on Heart Disease. 


William R. Oakes, M.D., and Staff of Los Alamos Medical Center and 
Health Division of Los Alamos Scientific Laboratories. 


Session IV & V, 


Session I, 


1. Radiation Aspects and Injuries from Atomic Bomb 


Howard B. Sprague, M. D. : 
President, American Heart Association, Chief of Staff, House of 
Good Samaritan, Associate Physician Massachusetts General Hos- 
pital, Boston, Mass. 


Symposium on Heart Di 


Marcy L. Sussman, M. D., Phoenix. 
Clinical Professor of Radiology, University of Southern California, 
Los Angeles. 


Session IV & V, 


1. Obscure Gastro-Intestinal Bleeding. 
2. Non-Tuberculous Disease of the Lungs 


Session I], May 4 
Session IIIB, May 4 
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Owen H. Wangensteen, M. D. 
Professor of Surgery, The Medical School, University of Minnesota, 
Minneapolis, Minnesota. 
1. Studies in Etiology of Peptic Ulcer and of Surgical Management. Session II, May 4 


2. Extensions of ration in Management of Aliment 
Tract Malignentics vente sod Session IIIA, May 4 


WEDNESDAY, MAY 2, 1951 
7:00 P.M. Meeting of the Council, La Fonda 


THURSDAY, MAY 3, 1951 
8:30 A.M.- 12:00 Noon. Registration at La Fonda and Visit Technical Exhibits. 


9:00 A.M.- 11:30 A.M. Meeting of House of Delegates, St. Francis Auditorium, 
Art Gallery of New Mexico. 


FIRST SCIENTIFIC SESSION 
Chairman: Leland S. Evans, M.D., President, New Mexico Medical Society. 


1:15 P.M. Invocation: Rev. C. J. Kinsolving, III, Rector, Episcopal Church of the Holy 
Faith, Santa Fe, N. M. 
Addresses of Welcome: General G. C. Sage, Representing Governor Edwin Mechem. 
Hon. Frank Ortiz, Mayor of the City of Santa Fe, New Mexico. 
Albert S. Lathrop, M. D., President, Santa Fe County Medical Society, Santa Fe. 
Presidential Address: Leland S. Evans, M. D. 


SCIENTIFIC PROGRAM 


P.M.- 2:30 P.M. Radiation Aspects and Injuries from Atomic Bomb. 
William R. Oakes, M. D., and Staff of Los Alamos Medical Center and Health Divi- 
sion of Los Alamos Scientific Laboratories. 


P.M.- 2:45 P.M. Discussion. 


P.M.- 3:30 P.M. Management of Diarrhea in Infants and Children. 
John F. Dammann, Jr., M.D. 


P.M. - 3:45 P.M. Discussion. 
P.M.- 4:00 P.M. Intermission to visit scientific exhibits. 


P.M.- 4:45 P.M. em and Management of Early Uterine Cancer. 
N. Paul Isbell, 


4:45 P.M.- 5:00 P.M. Discussion. 


P.M. Smoker at La Posada Inn. Host: Santa Fe County Medical Society. 


FRIDAY, MAY 4, 1951 
SECOND SCIENTIFIC SESSION 
Chairman: 1. J. Marshall, M.D., Retiring President, New Mexico Medical Society. 
9:00 A.M.- 9:45 A.M. Conservative Management of Anuria. Marcus A. Krupp, M. D. 


9:45 A.M.- 10:00 A.M. Discussion. 


10:00 A.M.- 10:45 A.M. Studies in Etiology of Peptic Ulcer and of Surgical Management. 
Owen H. Wangensteen, M. D. 
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10:45 A.M.- 11:00 A.M. Discussion. . 


11:00 A.M.- 11:45 A.M. Obscure Gastro-Intestinal Bleeding. Marcy L. Sussman, M.D. 


11:45 A.M.- 12:00 Noon. Discussion. 


12:15 P. M.- 2:00 P.M. Luncheon and ROUNDTABLE DISCUSSION, New Mexican Room, 
La Fonda. 
Moderators: A. E. Margulis, M.D. 
R. I. Friedenberg, M. D. 
R. L. Young, M. D. 


Discussants: 


M. A. Krupp, M. D. 
W. R. Oakes, M.D. 
M. L. Sussman, M.D. 

O. H. Wangensteen, M. D. 

2:00 P.M.- 3:00 P.M. *Visit Technical Exhibits — La Fonda Hotel. 

*Attending physicians are urged to visit and register at these interesting exhibits to acknowledge the 
essential cooperation and contribution of these technical exhibitors. 


THIRD SCIENTIFIC SESSION 


SESSION III A — St. Francis Auditorium, Art Gallery, Museum of New Mexico. 
Chairman: Coy S. Stone, M. D., Retiring Vice President, New Mexico Medical 


Society. 


3:00 P.M.- 3:45 P.M. Changing ee in the Diagnosis and Management of Hydatiform 
Mole. N. Paul Isbell, M.D 


3:45 P.M.- 4:00 P.M. Discussion. 


4:00 P.M.- 4:45 P.M. Extensions of Operation in the Mangement of Alimentary Tract Malig- 
nancies. Owen H. Wangensteen, M. D. 


4:45 P.M.- 5:00 P.M. Discussion. 


SESSION III B — Board Room, Second Floor, Art Gallery, Museum of New Mexico. 
. Chairman: Albert S. Lathrop, M.D., President, Santa Fe County Medical Society. 


3:00 P.M.- 3:45 P.M. Non-Tuberculous Disease of the Lungs. Marcy L. Sussman, M. D. 


Discussion. 


3:45 P.M.- 4:00 P.M. 


4:00 P.M.- 4:45 P.M. Use of ACTH and Cortisone in Medical Practice. Marcus A. Krupp. 


4:45 P.M.- 5:00 P.M. Discussion. 


6:30 P.M.- 7:30 P.M. Cocktail Hour, La Fonda. 
Compliments of Santa Fe County Medical Society. 


7:30 P.M. BANQUET — Main Dining Room, La Fonda Hotel, for Doctors and their Wives. 
(Dress Optional). 
Speaker: Doctor Victor E. Kleven, “Foreign Policy and the Citizen.” 
Entertainment: Taos Pueblo Indian Dancers. 

Dancing in New Mexican Room following the banquet. 


SATURDAY, MAY 5, 1951 
SELECTED TOPICS IN HEART DISEASE 


A symposium sponsored by the New Mexico Department of Public Health and the 
New Mexico Heart Association 
Program arranged by Eric P. Hausner, M. D., Santa Fe. 


|_| 
F. Dammann, Jr., M.D. 
N. P. Isbell, M. D. 


SOUTHWESTERN MEDICINE 
FOURTH SCIENTIFIC SESSION 
Morning Session 


Chairman: Marion Hotopp, M. D. 
Co-Chairman: Eric P. Hausner, M. D. 


9:00 A.M.- 12:00 Noon. 

1. Case Studies in Congenital Heart Disease. 
G. C. Griffith, 
George Jacobson, M. D. 
William H. Muller, M.D. 

2. Differential Diagnosis of Acute Rheumatic Fever. 
G. C. Griffith, M. D. 
George Jacobson, M. D. 

3. Diagnostic Pitfalls in Cardiology. 
Howard B. Sprague, M. D. 


- 2:00 P.M. Lunch and Visit Exhibits. 
FIFTH SCIENTIFIC SESSION 


Afternoon Session 


Chairman: Eric P. Hausner, M.D. 


2:00 P.M.- 5:00 P.M. 
1. Management of the Child with Rheumatic Fever. 
John F. Dammann, Jr., M.D. 
2. Surgical Management of Mitral and Pulmonic Stenosis. 
G. C. Griffith, M.D. 
George Jacobson, M. D. 
W. H. Muller, M. D. 


3. ROUNDTABLE DISCUSSION including question and answer period.* 

*Th» par.icipants of this roundtable d scussion request that attending physicians submit diagnostic cardio- 
lox cal problems with pertinent data, x-rays, a:d electrocardiograms. These may be hanced to Chairman 
of the Session prior to the meeting, or may be presented from the floor. 


AUXILIARY TO NEW MEXICO MEDICAL SOCIETY 


Thursday, May 3, 1951 


8:30 A.M. Registration Desk opens at La Fonda Fireplace Lounge. 
2.00 P. M. Special meeting and tea for members only of the Woman's Auxiliary to the State 


Medical Society at the home of Mrs. H. D. Corbusier, Old Pecos Trail.** 
**Transportation to this event will be provided on application at the Registration Desk at La Fonda. 


7:00 P. M. Cocktail buffet for wives of all visiting doctors at the home of Dr. and Mrs. H. S. A. 
Alexander, as guests of the members of the Santa Fe County Society. 


F.iday, May 4, 1951 


10:30 A.M. Annual Meeting, Woman's Auxiliary to the New Mexico Medical Society, for mem- 
bers only, at La Posada. 


12:30 P. M. Luncheon for wives of all visiting doctors at La Posada as guests of the wives of 
the members of Santa Fe County Medical Society. 


7:00 P. M. Banquet for doctors and wives at La Fonda. 


ASSOCIATED MEETINGS 


New Mexico Association of Pathologists and Radiologists. 
Luncheon — Bishop’s Lodge, May 3rd, at 11:30 A.M. 
New Mexico Academy of General Practice.’ 
Luncheon — La Posada, May 3, 12:00 Noon. 
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Meeting of Chairmen of New Mexico State Civilian Defense Organization. 
Health» and Medical Services. 
House of Representatives, May 3, at 10:30 A. M. 
New Mexico Trudeau Society. 
Luncheon — La Posada, May 4, 12:00 Noon. 
Speaker: Solomon Netzer, M. D., Medical Chief, Veterans Administration Hospital, 
Tucson, Arizona, ‘ ‘Recent Advances in Antimicrobial Therapy in Tuberculosis.” 
New Mexico State Pediatric Society. 
Luncheon — La Posada, May Sth, at 12:00 Noon. 
Luncheon for Board of Trustees, New Mexico Physicians’ Service 
La Fonda, May Sth, at 12:00 Noon. 


EXHIBITORS 
Technical Exhibits 


Santa Fe and Coronado Rooms 
Fonda 

JOHN ALDEN TOBACCO COMPANY, New York. 

ALLIED MEDICAL SUPPLY, INC., Albuquerque. 

A. S. ALOE COMPANY, St. Louis. 

AYERST, MCKENNA AND HARRISON, LTD., New York City. 

BAKER AUDOGRAPH COMPANY, Albuquerque. 

DON BAXTER, INC., Glendale. 

THE BORDEN COMPANY, Prescription Products Division, a’ 

NEW Gacinnn PHYSICIANS’ SERVICE AND BUSINESS MEN’S ASSURANCE CO., 
Albuquerque. 

CARMEL, PHARMACEUTICAL CHEMIST, Albuquerque. 

G. W. CARNRICK COMPANY, Newark, New Jersey. 

CHILCOTT LABORATORIES, Division of the Maltine Company, Morris Plains, N. J. 

CIBA PHARMACEUTICAL PRODUCTS, INC., Lafayette Park, Summitt, New Jersey. 

COLVIN BROTHERS, Medical Books, Denver. 

GENERAL ELECTRIC X-RAY CORPORATION, Dallas. 

ELI LILLY & COMPANY, Indianapolis. 

M AND R DIETETIC LABORATORIES 

MEAD JOHNSON & COMPANY, Evansville, Indiana. 

CHARLES PFIZER & COMPANY, Brooklyn, New York. 

A. H. ROBINS COMPANY, Richmond, Virginia. 

G. D. SEARLE & COMPANY, Chicago. 

SOUTHWESTERN SURGICAL SUPPLY COMPANY, EI Paso. 

E. R. SQUIBB & SONS, New York City. 

WATERS COMPANY, MEDCO PRODUCTS, Fort Worth. 

WINTHROP-STEARNS, INC., New York City. 


Hobby Exhibits 
Rooms 104 & 106, La Fonda 


R. D. Haire, Jr., M.D., Roswell. 
Martha E. Howe, M. D., Cuba. 
Edward Parnall, M. D., ‘Albuquerque. 
Michel Pijoan, M. D., Espanola. 
A. M. Rosen, M.D., Taos. 
Louis H. Zucal, M.D., Santa Fe. 


Ay 


Scientific Exhibits 


North Gallery, Art Gallery, Museum of New Mexico 


Mary Pollard, Health Educator, Dept. of Public Health, State of New Mexico. 

New Mexico Hospital Association. 

National Foundation for Infantile Paralysis, Inc. 

J. W. Grossman, M. D.,Lovelace Clinic, Albuquerque. 

W. R. Lovelace, II, M.D., and Staff of Lovelace Clinic, Albuquerque. 

H. J. Beck, M. D., and Arthur Dole, M. D., Albuquerque. 

W. L. Minear, M. D., Carrie Tingley Hospital, Truth or Consequences. 

S. R. Ziegler, M.D., Espanola Hospital, Espanola. 

Martin H. Halvorsen, M. D., Lovelace Clinic, Albuquerque. 

C. J. Williamson, M. E., and Staff, Atchison, Topeka & Santa Fe Railway Hospital, 


Albuquerque. 


Some of the publicity, which the medical profes- 
sion has received, has left much to be desired as 
regards the willingness of the individual physician to 
serve in the Armed Forces. It has been difficult for 
the public to understand the lack of enthusiasm for 
military service which has been displayed by many 
members of the profession. All of us who have served 
the colors in either World War I or World War II 
are in a position to know the tremendous waste of 
talent which has been exhibited. It is apparent that 
this waste has not been limited to the medical pro- 
fession, but has been prevalent in all branches of the 
Service, and has especially manifested itself in materi- 
al waste. 

Ken Regan has been a soldier in both wars, and 
has been appalled at what he terms “the wanton waste 
of materials.” The Editor of the EL PASO TIMES 
in the March 15th edition published in full a speech 
which Mr. Regan made in the House concerning the 
waste in expenditures by the Federal Government. 
SOUTHWESTERN MEDICINE believes that this 
speech should be read and digested by its readers, 
especially the professional readers. 

It is felt that after perusing this speech carefully, 
the individual physician will be well able to answer 
personally any unjustified criticism directed at him 
personally or the profession in general. Any organ- 
ization that can waste material in the manner de- 
scribed would be very likely to waste professional 
talent as well. 


MR. REGAN’S SPEECH 


“Mr. Speaker, while serving with our Armed 
Forces during World War I and II, I was often ap- 
palled at the wanton waste of materials and the atti- 
tude of some of the officers of supply. 

“There was a much used Army saying, or slogan, 
to the effect that there was always trouble for not 
having enough, but never a censure for having too 
much, and that appears to be, at all times, the dis- 
position, the theory, the attitude, if you please, of far 
too many men in the so-called procurement section. 

“That type of procedure is not only a great waste 
of money and a drain on our domestic supply, but 
a criminal use of governmental authority akin to 
treason and should be punishable, after a court- 
martial, with a comparable penalty. 

“During World War II the following outstanding 
examples of this waste were brought to my attention: 

‘First. A friend, who entered the service at the 
same time as did I in the Summer of 1942, was soon 
sent to a port on the east shore of the Mediterranean 
Sea to supervise a military truck-line hauling lend- 
lease and other military supplies to Russia. During 
his tour of duty there, he told me that every boat 
brought an ever-increasing supply of heavy-duty truck 
tires and despite his frequent and urgent requests to 
discontinue these shipments they continued to arrive 
until he had a surplus of multiple thousands of these 
heavy tires, and to get them out of the sun and out 
of the way, he had a huge trench dug in the desert 
sands and buried the tires, and so far as he had heard 
they there remained. 


UNJUSTIFIABLE WASTE 


“Now how could such a waste be justified at any 
time, and particularly at a time when we were fi- 
nancing every possible method in the manufacture of 
synthetic rubber, and rubber for civilian requirements 
was practically nonexistent. 

“Second. An officer of the Quartermaster Depart- 
ment was transferred from Alaska to California where 
I was stationed in the Spring of 1944, and he told 
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KEN REGAN’S SPEECH 


me, and others, of his experience there with butter; 
how almost every supply boat brought hundreds of 
tubs of butter until it got to the point that they were 
using it most extravagantly in all their cooking. His 
protests to reduce the shipments were not headed and 
finally to get rid of thousands of tubs of surplus butter 
that was becoming rancid he had it dumped into the 
Bering Sea 

“Third. I am stre that many men in the service 
heard of the saddle purchase; when our Procurement 
Division ordered 400,000 McClellan saddles, a type 
long used by the cavalry, and no doubt in long supply 
from previous purchases; that upon the completion of 
this order, and the consequent tremendous drain on 
our leather supply, it was reported that there were 
considerably less than 5000 saddle horses in the entire 
Army. Did you find a scarcity of shoes during that 
period? 

“So much for World War II. I would like to call 
the attention of the members to the many reports 
appearing in the press, now that we are entering 
another period of mobilization and building up of 
our defenses. 


HOGWILD 


“It would appear that some of our procurement 
officers are again going hogwild, for among other 
things, I am reliably advised, there is a current requi- 
sition for bids to furnish 6,400,000, plus, gallons of 
paint in 1-quart, 1-gallon, and 5-gallon containers, 
to be delivered in 30, 60, 90, and 120 days, at a cost 
of about $15,000,000 

“Can any man in the Army point out a possible 
need for all that paint for such immediate delivery, 
and particularly in 1-quart cans, or, is it to be placed 
in warehouses against a possible later need only to have 
it settle to the bottom of the cans, solidify, and be- 
come valuless; and did this purchasing officer make 
any check on the various warehouses and storage 
places to ascertain the amount of paint now on hand? 

“Incidental to some of the major items, the press 
a few days ago listed other Army purchases, including 
100 pipe organs at a cost of $1500 each, 800,000 pounds 
of black pepper, 13,000,000 can openers, 2,000,000 gal- 
lons of insecticide, 22,000,000 pairs of boots, 58,000,000 
yards of cotton webbing for belts, enough to put a 
belt completely around the world at the Equator, wit! 
sufficient surplus to give every man in the Armed 
Service a belt for each day in the week and two for 
Sunday. 

“Of course, our people are united in backing every 
necessary expenditure for defense, but I feel that i! 
is high time to put a stop to this ruthless, wasteful 
extravagance by certain of our procurement officers. 
and if the Armed Services cannot, or will not, do 
anything about the matter, then it is high time th: 
Congress put some long-needed restrictions on thei: 
spending.” 


AUREOMYCIN 


The Excretion And Concentration of Aureomycin 
In The Abnormal Human Biliary Tract 


Zaslow, J., et al., Gastroenterology 16:479, 1950 


When intravenously administered, aureomycin '- 
excreted in high concentration by the normal liver 
Obstructive jaundice and poor liver function impair 
excretion of this antibiotic. Aureomycin may prove 
to be a valuable agent in treatment of biliary tract in- 
fection in which free drainage can be established. 


Clinical Clippings, January, 1951. 
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De Kebus Medicis Ct Politicis 


BY ROBERT B. HOMAN, JR., M. D., EL. PASO, TEXAS 
MEMBER OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL ASSOCIATION 


NATIONAL 


The American people have recently been shocked 
into a somewhat furious mood by revelations of sever- 
al investigations by committees of Congress. The 
testimony before the Kefauver Committee investigat- 
ing crime, and the exposure of the R. F. C. racket by 
another committee have opened the eyes of the people 
to the shameful state of our government today. Major 
and minor scandals of graft and corruption have been 
exposed in Washington over a period of several years. 
The people have finally reached their saturation point. 

Congressmen are being beseeched by their con- 
stituents to “blow the lid” off Washington politics — 
to tell the people the truth and to clean up our Fed- 
eral administration. Continuation of the investigations 
is being demanded, and that demand is going to be 
met. Perhaps the filth, crookedness, and corruption 
in high places is really going to be exposed before the 
“lid” can be replaced. When this happens, the people 
will begin to act — at the polls. 


ATTITUDE OF PEOPLE 


Many commentators, speakers, and writers have 
pointed out that democratic government is merely 
a reflection of the attitude of the people. This, of 
course, is true — up to a point. That point is easily 
reached through the simple statement that the major- 
ity of the people are not dishonest; and, fortunately, 
the majority of our high officials are incorruptible. 
Unfortunately, however, there are enough unscrupu- 
lous, dishonest, and selfish citizens and enough corrupt 
politicians to have lowered America into a state of 
political immorality never reached before in the his- 
tory of this country. 

In a recent address before the Senate, Senator 
Fulbright, of Arkansas, discussing the standards of 
morality in the United States, had this, among other 
things, to say: 

“One of the most disturbing aspects of this prob- 
lem of moral conduct is the revelation that among 
so many influential people morality has become iden- 
tical with legality. We are certainly in a tragic plight 
if the accepted standard by which we measure the 
integrity of a man in public life is that he keep within 
the letter of the law —. What seems to be new about 
these scandals is the moral blindness or callousness 
which allows those in responsible positions to accept 
the practices which the facts reveal. It is bad enough 
for us to have corruption in our midst, but it is worse 
if it is to be condoned.” 


SERIOUS MATTERS 


Why a discourse on this subject in a medical 
magazine? This column has attempted repeatedly to 
call your attention to serious matters both within and 


without the profession, which affect you as a doctor. 


and as an influential citizen in your community. The 
decay of public morals which has been revealed should 
be of real concern to you, for it is through you and 
others like you that politicians can be made to be- 
come statesmen. 

The writer also believes that there is a certain 
analagous situation within the profession. Have we 
tended to wander away from our ethical principles by 


MORALITY 


failing to insist that they be enforced? Have we 
tended to condone practices which are either unethical 
or skirting the edges of our principles? Have we 
allowed the unscrupulous minority to over-charge or 
in other ways exploit their patients to the discredit 
of the entire profession? 

Complaints of patients and insurance companies 
at times would seem to call for a positive answer at 
least to the last question. 

Like all other national and professional problems, 
the place to start the house-cleaning is at the local 
level, in the grass roots of America. That’s where 
doctors live, close to the heart of the people. 


Chaves County Society Hears 
Colonel Wilson 


Regular meeting of the Chaves County, N. M., 
Medical Society was held recently at Roswell Country 
Club. Dinner was served to members and guests, 
who included the Chaves County Pharmaceutical So- 
ony and medical officers from nearby Walker Air 

ase. 

Delegates to the annual convention of the New 
Mexico Medical Society early in May in Santa Fe 
were named. They will be Dr. E. J. Hubbard, 
Dexter; Dr. Earl L. Malone, Roswell; and Dr. E. A. 
Latimer, Jr., Roswell. 

Feature of the evening was an address by Col. 
O. O. Wilson, professor of military science at New 
Mexico Military Institute in Roswell. 

Col. “Zero” Wilson was taken prisoner by the 
Japanese on Bataan and after much wandering was 
freed by the Russians at Mukden in Manchuria. He 
talked concerning medical problems and care in a 
prisoner of war camp of the Japanese. 

Life and death decisions were routine and at times 
paradoxical. Life was challenged by an extremely 
inadequate diet featuring the general indigestibility 
and impacting qualities of the lowly corncob. 

Col. Wilson’s talk was widely considered one of 
the most interesting ever- heard by the Society. 

E. W. LANDER, M.D., Roswell, N. M. 


Physicians Speak to Nurses 
In Las Cruces 


Four Albuquerque doctors and three Las Cruces 
doctors spoke at the two-day instruction institute 
for graduate nurses, April 23-24, in Las Cruces. 

The speakers included Drs. Roy Robertson, Omar 
Legant, Edward Parnall and H. R. Teague, all of 
Albuquerque; and Drs. A. M. Babey, J. E. Meritt, 
and A. D. Maddox, all of Las Cruces. 

The institute is sponsored by District 14 of the 
New Mexico Nurses Association. Sessions were held 
daily from 9 a. m., to 4:30 p. m., in the Memorial 
General Hospital. 


195] 
ter; 
rere 
His 
and 
iter 
the 
ent 
ype 
ply 
of 
on 
ere 
‘ire 
hat 
‘all 
rts 
ing 
of 
nt 
ler 
ot 
st 
le 
ed 
ve 
e- 
ke 
ze 
i? 
ss 
Is 
]- 
0) 
a 
h 
d 
it 
1] 


INTRODUCTION 


The study of Rheumatoid Arthritis has received 
a tremendous impetus from the introduction of Corti- 
sone and ACTH, although until relatively recently 
cost and scarcity of these compounds have prevented 
their extensive use. This report will deal with 14 
cases of Rheumatoid Arthritis treated with Cortisone 
and Cortisone Acetate subsequent to February 20, 
1950. Unfortunately supplies of ACTH have so late- 
ly become available that no cases have been included 
herewith. 


It has long been thought that hormonal and/or 
chemical factors influenced to some degree at least 
the course of Rheumatoid Arthritis. Pemberton!? in 
1920 observed that a large number of arthritics have 
abnormally high blood sugar levels. It is also well 
known that the disease occurs three times as fre- 
quently in females as in males. Jaundice and preg- 
nancy also favorably influence the course of the dis- 
ease. In the light of the current interest in the 
hormonal therapy of arthritis, it is worthy of note 
that in 1942 Edstrom® reported the case of a 20-year- 
old female who had “malignant rheumatoid arthritis” 
in whom he made three surgical transplants of calf 
pituitary glands. The patient shortly thereafter im- 
proved rather considerably, and over a 10-year period 
retained the improvement with only minor setbacks. 
Since 1949, 26 additional cases have been treated by 
Edstrom with pituitary gland implantations. From 
one to three implantations were carried out at vary- 
ing intervals. Nine patients were followed for three 
months or longer. Of these nine patients, six were 
relieved of symptoms, one improved, and two showed 
no beneficial changes. In all of the nine patients 
_ 17-Ketosteroid excretion was observed to increase, 

and circulating eosinophils decreased. One would ex- 
pect the same effect on the 17-Ketosteroids and eosi- 
nophils to follow the injection of ACTH. From 
these observations it is apparent that several attempts 
have been made to correlate Rheumatoid Arthritis 
with endocrine imbalances. 


PHYSIOLOGICAL ACTION OF CORTISONE 


In an attempt to understand why Cortisone and 
ACTH produce remissions in Rheumatoid Arthritis, 
let us for a moment turn our attention to some basic 
considerations. Although Rheumatoid Arthritis is a 
systemic disease, its primary symptoms are refer- 
able to the tissues which arise from the mesenchyme; 
i.e., the connective tissues, and to a lesser extent, the 
blood vessels and lymphatics. The connective tissue 
is composed of two primary structural components: 
the fibrous elements and the cement substances®. Of 
these two the cement, or interfibrillary, substances 


* Read before the meeting of the Texas Rheumatism Association 
in Houston, December 8, 1950. 
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seem to be most important, because it is in these tis- 
sues that the primary lesion of Rheumatoid Arthritis 
is located. The exact nature of the proteins of the 
cement substance is unknown. Mucopolysaccharides 
attached to the protein substances have been more 
adequately studied. Although four such substances 
have been identified, perhaps the most important of 
these is hyaluronic acid. This material is known to 
occur in synovial fluid.. Hyaluronic acid is depolyme- 
rized and hydrolyzed by specific enzymes known as 
hyaluronidases. Although the greatest store in the 
human body is the skin, it is apparently physiological- 
ly inactive in this location. In Rheumatoid Arthritis 
the injured synovial cells produce an excess of the 
acid which may be followed by a compensatory in- 
crease of hyaluronidase. Perhaps in this reaction lies 
a portion of the explanation for the beneficial results 
which are known to follow the use of Cortisone and 
ACTH, for it is established that Cortisone inhibits 
the action of hyaluronidase, and granulation of injured 
tissues is slowed or suppressed. It has also been 
shown that Cortisone will inhibit inflammatory 
changes!®, It is recognized that these data are quite 
incomplete, and the final explanation for the favorable 
results of Cortisone in Rheumatoid Arthritis is yet to 
be forthcoming. One certainly is forced to look be- 
yond the limitations of arthritis for the explanation, 
because it currently appears that arthritis is only one 
of many diseases that respond favorably to Cortisone. 


CLINICAL EXPERIENCE WITH CORTISONE 


Subsequent to the report of Hench et al§ in April, 
1949 a number of technical papers have appeared in 
which there is uniform agreement of the beneficial, 
but temporary, results of Cortisone and ACTH. 


At the present time 14 patients have been treated 
with Cortisone at the John Sealy Hospital. In all 
but three patients the diagnosis was uncomplicated, 
having been definitely and beyond question established 
as Rheumatoid Arthritis. In two patients (JAE and 
LH) there was coexistent Rheumatoid Arthritis and 
Osteoarthritis. One of these patients had a compli- 
cation of previous gold therapy (JAE). One patient 
had coexisting Rheumatic Heart Disease (WCM). 
It is well known that the vagaries of Rheumatoid 
Arthritis make it an exceedingly difficult disease to 
diagnose at times, and one in which objective and 
subjective data may be difficult to correlate with the 
many forms of therapy which have been applied. Un- 
fortunately this is no less true of Cortisone therapy. 
Steinbrocker et al!7 in 1949 devised a system of classi- 
fication of the disease and response to therapy which 
was accepted by the Executive Committee of the 
American Rheumatism Association. In so far as it 
is possible, their criteria have been followed in this 
presentation. ; 


The following table lists certain of the criteria in 
reference to these 14 patients: 
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Pa- Duration X-Ray Func- Rheuma- 
tient’s of Evidence Stage of _ tional 

Name Age Sex Race Disease of Dis. Disease* Capacity* Activity* 
wem 19 M W_= 10 yrs. Yes Ill Ill Il 
RLP 26 M W = 10 yrs. Yes IV IV IV 
fa ws. ‘Vs IV IV Il? 
FM 60 M W yrs. Yes Il Il 
ME 47 F W = 10 yrs. Yes II Il Il 
ANW 25 F W 3 mos. ? I I ll 
EMG 60 M W_- 16 mos. Yes I Il Il 
mw 39 >F W_= 11 mos. Yes Ill Ill Il 
CH 44 F W 5 yrs. Yes Ill Il 
LH 57 F W 6 yrs. Yes Ill ll-ll 
cM 37 M W 10 yrs. Yes Il Il Il 
ES 3 F 1 mo. Yes Il Ill Il 
JAE 64 M W = 10 yrs. Yes Il 
JE 62 F W 10 yrs. Yes II Il Il 


* Steinbrocker, et al. 


Inasmuch as there have been detailed analyses of 
the various biochemical phenomena that occur with 
the use of Cortisone, I shall not reiterate these in any 
great detail?.7,10,16, 


During the initial therapeutic trials with Cortisone 
there was little experience from which to draw; there- 
fore, it was arbitrarily decided to employ the follow- 
ing dosage: 100 mg. every eight hours for three doses; 
100 mg. every twelve hours for two doses; then 50 mg. 
every five hours for five days. From then on, de- 
pending upon the response of the patient, from 50 to 
100 mg. were used each day. The first patient to re- 
ceive Cortisone was a 57-year-old white female (FB) 
who had had Rheumatoid Arthritis for 21 years. The 
disease had permanently crippled her hands, hips and 
knees. She could get about only with the aid of a 
wheel chair. She was placed upon the dosage sched- 
ule outlined above. Within 48 hours a great deal of 
pain had subsided and her attitude towards her illness 
had improved considerably; however, the deformities 
and the intense muscle spasm around the knee joints 
remained essentially unchanged. Prolonged adminis- 
tration of Cortisone failed to achieve any objective 
evidence of improvement, although the patient stated 
after two months of continuous therapy that she “felt 
better”. When asked the question: “Has Cortisone 
helped you?” the answer was: “Yes!” It was neces- 
sary to interrupt the Cortisone for 18 days following 
nine weeks of constant administration because her 
blood pressure had risen from control levels of 140/80, 
160/90 to 250/130; she had developed moderate pitting 
edema of the lower extremities; her urine was fre- 
quently positive for sugar; and the typical moon-facies 
was developing. All of the unpleasant symptoms and 
signs disappeared following cessation of therapy. 


SECOND PATIENT 


The second patient to receive Cortisone was a 
victim of the disease at its most advanced and crip- 
pling stage (RLP). Although he was advised against 
Cortisone because of the advanced condition of his 
disease; nontheless, the medicine was provided by a 
non-profit organization and was administered to the 
patient on the dosage schedule outlined above. This 
patient was a 26-year-old white male who had had 
Rheumatoid Arthritis for 10 years; he was bedfast. 
No noticeable benefit of an objective nature was forth- 
coming after six weeks of treatment. Quite to the 
contrary, he developed a marked amount of edema 
fluid and his electrocardiogram, which previously had 
been normal, become distinctly abnormal for no other 
apparent reason. The response of the two patients 
to Cortisone could not be considered at all good. 


Another patient was a 19-year-old white male who 
had had rheumatic fever since age 14 with residual 
‘mitral stenosis and what, in the past several years, had 
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become typical Rheumatoid Arthritis (WCM). He 
was given 1.25 gms. of Cortisone in divided doses 
over a 12-day period with excellent recession of muscle 
spasm and joint swelling. Although he was almost 
bedridden at the beginning of therapy, in 48 hours he 
was up and about with relative comfort. During the 
administration of Cortisone he soon became a be- 
haviour problem and completely disrupted the ward 
routine. Although his behaviour before Cortisone had 
been only slightly abnormal, it was the opinion of a 
psychiatric consultant that he was definitely paranoid 
at the time his behaviour became overtly disturbing. 
Immediately following the cessation of Cortisone 
therapy his arthritis relapsed. His psychosis failed to 
improve. Distinctly abnormal electroencephalograms, 
as well as abnormal behaviour patterns, have been 
noted during Cortisone therapy!"-14; and although, in 
this one instance, it is impossible to definitely link 
these two phenomena, the underlying psychosis seems 
to have been aggravated by the Cortisone. 


ANOTHER PATIENT 


In another patient who was known to have co- 
existing Rheumatoid and Osteoarthritis (JAE), and 
who had had six previous episodes of severe depres- 
sion for which psychiatric therapy was employed, a 
severe skin reaction developed in response to Myo- 
chrysine. BAL (British Anti Lewisite) was employed, 
but the patient soon refused to take this medicine 
because of the pain it produced in his hips. As soon 
as the BAL had been excreted, the gold rash re- 
turned, and this time he was treated with Cortisone 
both the arthritic symptoms and the gold rash 
promptly disappeared. No adverse psychic phenomena 
occurred. For approximately three months the re- 
mission of his arthritis has persisted. As clinical ex- 
perience with this drug became more extensive, it 
was apparent that most of the patients derived sub- 
jective evidence of improvement. This was true in 13 
of 14 patients in this series; however, it soon became 
evident that as soon as the Cortisone was stopped, or 
the dosage was reduced below a certain level, there 
was a prompt return of symptoms and signs of Rheu- 
matoid Arthritis. It was obvious for this reason that 
prolonged administration of Cortisone was necessary, 
but the percentage of undesirable reactions became 
too great with extended therapy. It was, therefore, 
decided to administer gold to the patients who could 
tolerate it, and after four or five weeks. of gold ad- 
ministration, to superimpose a 1.0 to 1.6 gm. course 
of Cortisone over a 10-day period, usually 100 mgs. 
twice a day for the first day or two, then 100 mgs. 
daily thereafter. During this interval gold is con- 
tinued. This program has now been carried out in 
eight cases. In all of the eight patients striking sub- 
jective improvement has been noted; and in most 
instances satisfactory objective improvement has been 
apparent. Objective improvement has, for the most 
part, been limited to increased joint motion; swelling 
has not been favorably influenced. In the chart the 
stage of disease, functional capacity, and response 
of rheumatoid activity have been taken from Stein- 
brocker!7. In no case was improvement sufficiently 
good to warrant Class I improvement. Unfortunately 
these grades of improvement indicate short-term rather 
than extended follow-ups. 


SALIENT POINTS 


From these observations there are a few salient 
points. It is generally stated in the literature that 
the erythrocyte sedimentation rate is reduced to or 
towards normal, at least during the administration of 
Cortisone. In the two cases which first received 
Cortisone, and at the largest dosage levels, the blood 
sedimentation rates remained essentially unchanged. 
There was a variance of as much as 8-10 mm from 
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day to day, but the lowest sedimentation rate in either 
patient was 30 mm per hour by the Wintrobe method. 
In eight other patients who presented less severe de- 
grees of the disease, the sedimentation rate likewise 
dropped little, if any. The remaining three cases 
demonstrated a return to normal, or near normal, sedi- 
mentation rate. Only one case returned to completely 
normal sedimentation rate. Interestingly enough, one 
patient who had arthritis for 11 years had never in 
the course of the disease had an elevated sedimenta- 
tion rate. His normal sedimentation rate was not 
affected by Cortisone. 


There have been no serious undesirable reactions 
following the 1.0 gm 10-day course of Cortisone, al- 
though most patients develop pedal edema and gain 
from four to 12 pounds. This promptly disappears 
with the cessation of the therapy. There may be mild 
euphoria, although this is difficult to interpret. Inas- 
much as there has been a great deal of lay publicity 
concerning Cortisone, and the patients know that they 
are receiving the drug, the interpretation of the minor 
psychic phenomena is difficult. 


COMMENT 


From these data it is apparent that there are 
several valid criticisms of the material contained in 
this paper. This is a small series of patients. In 
reading the chart it is apparent that only four of the 
patients are under 35 years of age, and in only three 
patients was the disease of less than a year’s duration. 
Ten patients have had the disease five years or longer. 
It is not to be expected that these long-standing cases 
would respond as well as ‘new’ cases would. The 
first of these patients to receive Cortisone was started 
as recently as February 20, 1950. Such a brief follow- 
up period does not permit generalization of these data. 

The results of treatment of these 14 cases are 
not in complete agreement with the published infor- 
mation. Cortisone will almost universally produce 
subjective improvement. Disturbing toxic manifesta- 
tions can result with the higher doses which were 
used earlier. It is quite apparent that the benefits of 
Cortisone are transient. For these reasons Cortisone 
is not desirably the drug of choice in the treatment of 
Rheumatoid Arthritis. In considering the physiolo- 
gical potency of Cortisone, it would appear unwise to 
attempt to use the drug over long periods, although 
Boland et al? have recently advocated such a pro- 
gram and report surprisingly little toxic response. 
There is a wide gap between the subjective and ob- 
jective improvement which these patients demonstrate. 
From close observation it is not possible to state any 
chronological sequence of improvement ‘with Corti- 
sone. A general feeling of loss of toxicity, decreasing 
pain, and increased motion occur at essentially the 
same time. The main objective change for the better 
is motion. In joints which previously have been 
markedly restricted in their mobility, there is usually 
prompt increase in motion, although it is unusual for 
the range of motion to become normal. Swelling 
about the joints is not likely to recede at all, or at 
least, only slightly. It has been my observation that 
in none of these patients could one say that a com- 
plete return to normal in external appearance of joints 
had been effected; nor would the physiological changes 
suggest a complete remission. 


THREE PATIENTS 


Three patients have been treated with Pregneno- 


lone (Schering Corp.; Prenolon). All three patients 
had typical Rheumatoid Arthritis. Two of the patients 
failed to notice either subjective or objective improve- 
ment. The third patient was a 42-year-old white 
female whose disease was diagnosed four years ago as 
Rheumatoid Arthritis. She received gold with satis- 
fying response, but developed a severe skin rash. On 
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June 16, 1950 she was started on. Prenolon, 300 mg. 
daily, intramuscularly. She received 170 gms. from 
June 16, 1950 to September 20, 1950. She reported 
greatly increased mobility of the joints which lasted 
for one month. Her disease then began to relapse 
and ultimately while still on treatment continued to 
deteriorate. Her sedimentation rate was persistently 
elevated. 


Two patients had received combined DOCA and 
ascorbic acid treatment. It is interesting to note that 
both of these patients had received pregnanolone, also. 
Both denied any subjective or objective improvement 
from the former. Both of these patients subsequently 
received Cortisone and reported outstanding subjec- 
tive relief, and one of the two demonstrated objective 
improvement, as well. 


SUMMARY AND CONCLUSIONS 


1. The results of treatment with Cortisone of 14 
cases of Rheumatoid Arthritis are presented. 

2. All but one patient received subjective benefit. 

3. Objective improvement was satisfactory in nine 
patients in so far as increasing the joint mobility is 
concerned. Swelling receded satisfactorily in only 
one patient. 

4. A modified treatment program is presented in 
which the basic therapeutic agent is gold. Cortisone 
is given during the fourth to fifth week of gold treat- 
ment: 100 mg. twice the first day and 100 mg daily 
thereafter until a total of 1.0 to 1.6 gm. of Cortisone 
is reached. Then the Cortisone is stopped and gold 
is continued. 

5.. The above program has been in effect too re- 
cently to allow any accurate evaluation on a long-time 
basis. 

6. Cortisone alone is incomplete and inadequate 
treatment for Rheumatoid Arthritis. The beneficial 
results are extremely transient. 

7. The sedimentation rate is not consistently low- 
ered. To the contrary, only three of 13 patients had 
satisfactory response of sedimentation rate following 
Cortisone treatment. 

8. For the average case of Rheumatoid Arthritis 
at the present time the drug of choice is gold. 

9. It is to be hoped that the information obtained 
from clinical and research experience with Cortisone 
and ACTH will lead to a more basic understanding 
of the cause of Rheumatoid Arthritis. 

_ 10. Results of treatment with Prenolon (Schering) 
in three patients have been presented. 

11. Results of treatment with DOCA and ascorbic 
acid have been reported in two cases. 
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Palindromic rheumatism, a recently recognized 
form of rheumatism, was first described by Hench 
and Rosenberg? in 1 A few subsequent reports 
by other authors?-1,8,4,.2,5 have appeared in the medical 
literature. Because of the small number of cases of 
palindromic rheumatism reported, we feel it is of in- 
terest to review the findings of a series of 11 cases 
diagnosed at Scott and White Clinic during the past 
five and one-half years. 


Briefly, palindromic rheumatism is an irregularly 
oit-recurring form of acute arthritis and/or periarthri- 
tis—occasionally, para-arthritis. The attacks are char- 
acterized by pain, redness, swelling, and impairment 
of one or more joints (usually one joint) in an adult. 
An attack may occur suddenly and last anywhere 
from a few hours to several days and then spontane- 
ously disappear completely, leaving the involved joint 
or joints normal. Few, if any, constitutional reactions 
have been reported. Even after numerous attacks, 
roentgenographic studies of the joints reveal no ab- 
normalities. 


34 CASES 


In the series of 34 cases presented by Hench and 
Rosenberg’, the age of onset of the disease varie 
from 13 to 68 years with an average age of 34.9 years. 
Solomon® reported four cases occurring in children, 
ages 4, 6, 9, and 10 years. Hench and Rosenberg’, 
in their original article, described the attacks as being 
afebrile, but later, in a personal communication to 
Hopkins and Richmond‘, Hench stated that fever could 
occur with the attacks but was unusual. Solomon® 
described “slight fever’ occurring with the attacks 
in two of the four cases that he reported. 


In a review of our cases seen here at the Scott 
and White Clinic, we have little to add to Hench and 
Rosenberg’s original observations except that we have 
found a significant number of our patients had fever 
during the attacks. From a total of 11 cases of palin- 
dromic rheumatism, seven, or 63.6 per cent of the 
patients, had fever varying from “a little” up to 102 
degrees during the attacks. Two of the patients 
doubted that they had fever, and the remaining two 
stated definitely that they were not febrile during 
the attacks. 


The average age of the patients when first seen 
here at the Clinic was 46.5 years with an age range 
of 29 years up to 72 years, inclusive. Of the 11 cases, 
two patients were females and nine were males. The 
average duration of the disease up to the time of diag- 
nosis here at the Clinic was 14.9 years. The average 
weight of the patients was 167.7 pounds. Since nearly 
all the patients had suffered numerous seizures, the 
average number of attacks could not be estimated. 


* Former Resident in Medicine of the Scott and White Memorial 
Hospitals, now Fellow in Surgery, Mayo Foundation, Roches- 
ter, Minnesota. 

** From the Department of Medic’ne of the Scott and White 
Clinic, 
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NO ETIOLOGY 


No definite etiology has been established, but sev- 
eral predisposing factors have been suggestive of pre- 
cipitating the attacks; namely, food allergy, heavy 
physical exertion, fatigue, infection, emotional upsets, 
and exposure to inclement weather. 


No specific therapy has been found to date. Gen- 
eral measures such as a good diet, ample rest, avoid- 
ance of undue fatigue, heavy physical exertion, and 
exposure to inclement weather may be of help, but 
these measures are usually futile in preventing further 
attacks. 


_ We present three cases which were of particular 
interest to us because of the history of fever with 
the attacks. 


CASE I 


A 52-year-old, white male, superintendent of a shoe 
factory, entered the Scott and White Clinic on May 
31, 1949. His chief complaint was “arthritis.” Six 
days before registering here at the Clinic, the patient 
developed pain, redness, and swelling of his right 
shoulder joint, but the pain subsided on the day of 
admission. 


The patient stated that his first attack of “arth- 
ritis” occurred one night in 1939 when he suddenly 
developed severe pain, swelling, and redness of one 
of his big toes. Within 24 hours the swelling, red- 
ness, and pain completely disappeared, leaving the 
toe unaffected. Since the original attack, he has had 
similar attacks of short duration in the wrists, proxi- 
mal interphalangeal joints, temporomandibular joints, 
elbows, and knees, only one joint becoming involved 
at atime. The attacks have occurred in one joint or 
another at irregular, unpredictable intervals, an attack 
occurring at least once every two to three weeks and 
usually lasting from one to three days. He stated that 
he has suffered “hundreds” of such sieges, but has never 
noted any residual stiffness or deformity of any of 
the joints that have been involved. With each attack 
he ran a fever, sometimes as high as 101 degrees. 


In addition to the “arthritis,” he stated that for 
years he has had a chronic, productive cough upon 
arising in the morning. He has never had hemoptysis. 
During the past year he has had asthma. He has 
noted that whenever his asthma occurs one of his 
joints will soon flare up. (He smokes one package of 
cigarettes per day.) 


Family History: The patient has one brother who 
has asthma and his only child has hay fever. No 
known blood relative has had arthritis. 


Physical Examination: Upon admission, the pa- 
tient was a well developed male of 170 pounds, ap- 
parently in good health. His temperature was 98.8 
degrees. Positive physical findings were discovered 
only in the lung fields and the right shoulder joint. 
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Auscultation of the lung fields revealed inspiratory 
sticky rales in the interscapular region. Crackling 
inspiratory rales were heard at the bases of both lungs. 
Upon passive motion of the right shoulder there was 
a slight amount of stiffness and soreness. Other 
joints were negative. 

Laboratory Data: The urine showed grade I pus 
cells, but was normal otherwise. Hemoglobin was 
13.5 grams (90 per cent); RBC, 4,600,000 WBC, 8,850. 
The sedimentation rate (Westergren) was 28 mm. 
_ The Kline test was negative. Uric acid was 3 mg. 
per hundred cubic centimeters of whole blood. 

Allergy Survey: Allergy tests (intradermal tests 
graded on a I to IV basis) were reported as follows: 
tobacco, grade IV; spinach, grade IV; sweet pepper, 
grade IV; tomato, grade IV. 

Final Diagnosis: 1. Palindromic Rheumatism. 
2. Bronchial Asthma. 3. Chronic Bronchitis. 

Upon dismissal the patient was advised to stop 
smoking. It was also suggested that he keep a food 
diary to determine the relationship of the positive 
food reactions found via the allergy tests to his attacks 
of palindromic rheumatis. 

Subsequent Course: A questionnaire sent to the 
patient on July 14, 1949, revealed that his flare-ups 
of palindromic rheumatism were just as frequent as 
before but were less severe. He reported that he 
had not eaten any of the foods causing a positive 
reaction, but he had not stopped using tobacco. How- 
ever, he promised to stop smoking, and later make 
a subsequent report on his condition. 

Comment: This case is interesting because of the 
relationship of the attacks of asthma to the flare-ups 
of the joints. This relationship is suggestive of an 
allergic factor being responsible for the palindromic 
rheumatism but certainly this is not conclusive. It 
will be interesting to learn whether or not the elimi- 
nation of tobacco will alter the course of his attacks. 


CASE II 


A 37-year-old white male registered at the Scott 
and White Clinic on August 5, 1947. For two years 
he had suffered attacks of “arthritis.” 

According to the patient’s history, in January, 
1947, he suddenly developed soreness in his right 
elbow joint. After about three days the pain shifted 
to the right shoulder joint and remained there for 
about one week. Then the pain occurred in the right 
hip for two days. At this phase of the attack, the 
patient was hospitalized. On the second day of hospi- 
talization, the pain in the right hip moved to the right 
knee where it remained for 12 hours, then moved 
into the right axilla. For five days he was given 
penicillin. Thirty-six to 48 hours after the last dose 
of penicillin, he broke out in a generalized itching and 
burning rash which lasted for one week. Shortly after 
the appearance of the penicillin rash, he developed 
severe soreness, redness, and swelling in the elbows, 
hands, wrists, shoulders, knees, and ankles. After 24 
hours the pain was obtunded with opiates. He could 
now move the involved joints, but some slight sore- 
ness remained. Following nine days of hospitaliza- 
tion, the patient felt well and healthy, and the joints 
were normal. 

In April, 1947, after riding a horse, the patient 
suffered “knife-like” pain and swelling in the right 
knee joint. Because of the intense pain, he went to 
bed. He thought he may have run a “little fever.” 
After three days in bed, all soreness in the knee dis- 
appeared completely. 


During the latter part of 1947 the patient went on 
a fishing trip. While fly-fishing, he stood in cold water 
for three and one half hours. Twenty-four to 30 hours 
following this exposure, he developed severe pain 
without apparent swelling in the right ankle. He went 
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to bed and within 24 hours the pain had completely 
subsided. 

While driving his car five days prior to his regis- 
tration here at the Clinic, the patient noted soreness 
over the lower one-fifth anterior aspect of the right 
tibia and in the right ankle joint. Twelve hours later 
in addition to the leg pain, the entire left hand became 
swollen, red, and slightly painful. The swelling left 
the hand within 24 hours, but pain continued in the 
ankle. 

Physical Examination: Temperature upon admis- 
sion was 99 degrees. The only positive physical find- 
ings were slight swelling and tenderness over the 
lower portion of the right tibia. 

Laboratory Data: Urinalysis was essentially nega- 
tive. Hemoglobin was 165 grams (110 per cent); 
RBC, 5,100,000; WBC, 11,950 with 67 per cent neutro- 
philes, 25 per cent lymphocytes, 6 per cent monocytes, 
and 2 per cent eosinophiles. The sedimentation rate 
(Westergren) was 30mm. The uric acid was 2.7 mg. 
per hundred cubic centimeters of whole blood. Maz- 
zini test was negative. 

Allergy Survey: Not done. 

Roentgenograms: Chest: There was a large calci- 
fied node in the left hilus, but the chest was negative 
otherwise. 


Dental Survey: Pyorrhea alveolaris, grade II was 
found. 

Final Diagnosis: 1. Palindromic Rheumatism. 
2. Pyorrhea Alveolaris, grade II. 

The patient was advised to avoid excessive physi- 
cal activity and exposure to cold. 

Subsequent Course: In response to a questionnaire 
sent to the patient on July 14, 1949, he reported that 
he continues to have attacks of palindromic rheuma- 
tism at irregular intervals, each attack lasting from 
one-half to 10 days. Following each seizure, the 
involved joints become normal. He also reported 
that during attacks he has fever, the highest being 
102 degrees. 


CASE Ill 


A 3l-year-old white female entered the Scott and 
White Clinic on July 8, 1947, complaining of “pain 
in the fingers, wrists, and knees” of two weeks’ dura- 


tion. Her history revealed that she had been well 
and healthy up to the age of 18 years. At 18, she 
suddenly developed swelling, redness, and soreness in 
the left knee. This attack lasted for approximately 
four days and then completely disappeared. Follow- 
ing the extraction of her wisdom teeth about six 
months later, she again developed pain in her left 
knee with swelling and redness. This second attack 
lasted for about five days then completely subside. 
Since these initial attacks, she has had “numerous” 
attacks of painful swelling and redness in “practically 
all the joints” of her body; mainly, in the knee, wrist, 
ankle, hip, finger, and toe joints. She has had as 
many as five joints involved at a time. The attacks 
occur at irregular intervals, eight to ten attacks a 
year, and last from five days to three weeks. She 
stated that she usually ran a fever of “better than 99 5 
up to 101 degrees” during the attacks. 

Salicylates, bacteriophage, colloidal salts, vitamin 
D, vitamin B-complex, liver, and iron have been prv- 
scribed for relief of the attacks, all without any bene- 
fit. During one attack her local physician even gave 
her 4% grain of morphine every two hours for four 
days. This failed to obtund the pain! Fatigue is the 
only factor she has noted that seems to precipitate 
an attack. 

Family History: Four generations of her family 
have had “arthritis.” However, the patient’s record 
fails to explain further. The family history was neg:- 
tive otherwise. 
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Physical Examination: The patient appeared to 
be chronically ill and undernourished. Temperature 
upon admission was 98.6 degrees. There was some 
stiffness and soreness of all the finger joints of the 
right hand and in the left knee, but there was no red- 
ness or swelling. Examination was essentially nega- 
tive otherwise. 

Laboratory Data: Urinalysis was negative. Hemo- 
globin was 82 per cent. RBC, 4,200,000; WBC, 5,700 
with 61 per cent neutrophiles, 29 per cent lymphocytes, 
four per cent monocytes, four per cent eosinophiles, 
and 2 per cent basophiles. The sedimentation rate 
(Westergren) was 71 mm. The Mazzini test was 
negative. Uric acid was 2.4 mg. per hundred cubic 
centimeters of whole blood. A malta fever titer was 
negative of all dilutions. 

Allergy Survey: Intradermal tests showed grade 
1V reactions to tobacco, chicken, crab, shrimp, spin- 
ach, and tea. 

Roentgenograms: Roentgenograms of the chest 
and the sinuses were negative. The left knee was 
negative. Dental films showed grade I pyorrhea. 

i iagnosis: 1. Palindromic Rheumatism. 
2. Pyorrhea Alveolaris, grade I 

At the time of dismissal from the Clinic, the pa- 
tient was advised to observe a diet which eliminated 
all the foods to which she was found to be allergic. 
In case of an attack she was advised to take pyriben- 
zamine, 50 mg. 

Subsequent Course: Detailed follow-up on this 
case is possible through correspondence from the 
patient. On July 22, 1947, the patient wrote that she 
started to have an attack of palindromic rheumatism 
the week before, but that it was warded off by taking 
Pyribenzamine as prescribed. Correspondence on De- 
cember 11, 1947, revealed that during the period of 
one day, she drank eight to 10 cups of coffee to see 
if this would precipitate an attack of palindromic 
rheumatism. Two days later she developed a typical 
attack of swelling, redness, and soreness of one of 
her wrists. In a communication dated February 7, 
1948, she stated that on December 18, 1947, she had 
swelling, redness, and “terrible soreness” of her left 
knee joint — with the swelling and soreness extend- 
ing up the thigh to involve the left hip. “I was in 
agony,” she wrote. She ran a fever of 102 to 103 
degrees for the first few days of the attack. 

A questionnaire sent to the patient on July 14, 
1949, revealed that she continues to have eight to 10 
attacks of palindromic rheumatism per year at irre- 
gular intervals, lasting from five days to three weeks. 
During the attacks she stated that she no longer 
obtains relief with Pyribenzamine. However, in May, 
1949, she developed an attack affecting one of her 
shoulder joints and her cervical joints. Pain was 
promptly relieved by the intravenous injection of 
Etamon (Parke, Davis and Co.) given to her by her 
local physician! 

Comment: Again the question of an allergic factor 
being responsible for attacks of palindromic rheuma- 
tism presents itself in this case, although it is not as 
dramatic as in Case I. The relief of pain following 
the intravenous administration of Etamon is note- 
worthy. 


SUMMARY 


1. The findings in a survey of 11 cases of palin- 
dromic rheumatism diagnosed at the Scott and 
White Clinic are presented. : 

2. Fever with the attacks of palindromic rheumatism 
was a noteworthy finding in seven (63.6 per cent) 
of the 11 cases. 

3. Three case histories of palindromic rheumatism 
are presented in detail. 
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New Medical Center Planned 
for El Paso 


A group of El Paso physicians, all members of 
El Paso County Medical Society, have banded to- 
gether for construction of a $1,000.000 medical center 
similar to that recently completed in Albuquerque and 
described in detail in the April edition of SOUTH- 
WESTERN MEDICINE. 

A 19l4-acre site in Golden Hill Terrace off Arizona 
Street has been purchased by the El Paso physicians. 

William Pereira and Charles Luckman, architects 
of Los Angeles, have been selected to plan and super- 
vise construction of the building, which probably will 
not get under way for four or six months. It will 
not be complete for 10 to 12 months after that. 

The building will house clinical and x-ray labora- 
tories as well as the offices of local doctors and den- 
tists who have banded together as a corporation to 
get the project under way. 


75 DOCTORS 


Dr. Leigh Wilcox is president of the corporation 
board. The building will be owned, controlled and 
operated by the medical men themselves as a corpora- 
tion, and around 75 doctors and dentists are expected 
to join the enterprise. 

The Arizona Street site was selected as a location 
central to the city’s population and to the local hospi- 
tals, as well as convenient to bus lines. Off-street 
parking will be provided for patients and doctors at 
the building. 

No definite plans as to the type of structure or 
the size have been completed, but present plans are 
for a rambling one-story building. From 700 to 800 
feet will be provided for each doctor, which means 
that, with the contemplated 75 in the building, it will 
be around 60,000 square feet in size. 


EXPERIENCED ARCHITECTS 


The architects selected have had experience in that 
type of building on the West Coast and in the Middle 
West. It will be at least a year before completion. 

Any member of El Paso County Medical Society 
and Dental Society is invited to enter the corporation. 
The group was formed early in Tanuary. Members 
of the board, besides Dr. Wilcox are Dr. Wickliffe R. 
Curtis, Dr. J. Leighton Green, Dr. O. J. Shaffer, Dr. 
Maurice P. Spearman, Dr. Brice Schuller and Dr. 
George Turner. 

The center is being planned mainly to move doc- 
tors’ offices from the congested El Paso business 
district, Dr. Wilcox said. He is president-elect of El 
Paso County Medical Society. 
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SOME PRACTICAL SUGGESTIONS FOR THE 
MANAGEMENT OF POSTPARTUM HEMORRHAGE 


By W. E. Lockhart, M. D., Alpine, Texas 


Obstetric teaching has been advanced aggressively, 
and the good results of this are reflected in a lowered 
maternal mortality. In the early years of a general 
practice I stood by in the home on several occasions 
more or less terror stricken and helpless as a robust, 
young mother bled profusely immediately after the 
birth of her child. I felt that the excellent instruction 
that I had received failed, somehow, to prepare me 
to cope with this emergency. Popular text- books 
seemed verbose and lacking in proper emphasis on 
practical points, leaving the inexperienced, young 
doctor somewhat adrift. I have asked a number of 
recent graduates what they would do in this emer- 
gency, and the first thing that came to most minds is: 
“I would pack the uterus.” 


The value of “packing the uterus” is open to ques- 
tion. In the first place it is difficult to perform, and 
it is dangerous in that it may introduce infection in 
a bled out woman. I believe that the first thing to 
do for postpartum hemorrhage is to make sure the 
uterus is empty. If bleeding is brisk and does not 
cease promptly after gentle massage of the uterus, 
an ampoule of ergonovine (0.2 mgm., gr. 1/320) is 
given intravenously or in the deltoid muscle, and the 
most dextrous, sterile gloved hand is passed into the 
uterus to make sure that it is empty. Care should be 
taken not to perforate the thin uterine wall, especially 
thin at the placental site and very dangerously so in 
placenta accreta. I believe that packing the uterus 
with gauze acts in a manner similarly as a retained 
placenta to prevent proper contracture of the muscle 
layers that seal off the open blood sinuses at the 
placental site. The gauze cannot exert sufficient local 
pressure to control arterial bleeding — it does not 
stop the bleeding but merely conceals it: moreover, 
the mass of gauze will stretch open cervical lacer- 
ations, promoting hemorrhage. Postpartum hemor- 
rhage most often occurs at the placental site or in 
deep cervical lacerations. In the presence of active 
bleeding the placenta must be removed at once; 
whereas, in the absence of bleeding a retained placenta 
may be safely left for many hours. 


PRACTICAL VALUE 


A procedure that has proven of great practical 
value to me has not been accurately described nor 
sufficiently emphasized in the text-books that I have 
read. I believe young doctors could wisely forget 
“packing” and bear in mind this procedure. This 
consists simply in inserting the strongest, sterile 
gloved hand into the vagina with the hand held mid- 
way between pronation and supination. The thumb 
and index finger encircle the cervix, which may consist 
of soft, torn fragments. Constriction of the thumb and 
index fingers compresses the cervix, apposing possible 
lacerations. The opposite hand gently massages the 
uterus thru o abdominal wall until it is in contrac- 
pressing on the firm uterus thru the 

the lower uterine segment is forced 

= he clinched fist in the — Properly done 
this exerts some compression of the uterine arteries 


at their points of entrance from the broad ligaments. 


bimanual compression should be continued for 


at least ten or twenty minutes. My experience has 
been that the alarming, gushing hemorrhage is thus 
promptly controlled. 

An anesthetic is not necessary nor is it desirable. 
Nor is morphine of value in the control of hemor- 
rhage. Either in a desperate situation would push the 
patient a,bit closer to the brink of disaster. The ob- 
stetric hand is much smaller than the baby that has 
just cleared the passage. 

Ergonovine is the oxytocic of choice. It is not 
generally known that these tablets and ampoules 
should be kept in a refrigerator and should bear an 
expiration date. Life or death might depend on the 
freshness of the drug. Pituitrin occasionally results 
in a severe reaction. I do not use it. 


PREVENTION AND CONTROL 


Prevention and control of postpartum hemorrhage 
begins with prenatal care with hemoglobin estimations 
early and late in pregnancy together with test for 
syphilis, blood type and Rh-factor. Capsules con- 
taining vitamins, iron and calcium should be given 
routinely, increasing the amount of blood that might 
be lost safely at the time of delivery. Vitamin K is 
given when there is evidence of liver damage. Pla- 
centa previa should be suspected if bleeding occurs 
during pregnancy, and if this is suspected a proper 
blood donor should be secured and ready before the 
time of delivery. Transfusion of blood is often required 
in obstetrics, cesarean section is often. necessary for 
antepartum bleeding, and hysterectomy is rarely neces- 
sary to control postpartum bleeding. The point is 
that no woman should be delivered under conditions 
which do not avail these procedures promptly and 
properly. 

The best treatment for shock that follows post- 
partum hemorrhage is prompt, proper and adequate 
transfusion of fresh blood. While waiting for the 
blood, plasma is best, and if plasma in adequate 
amount is not ‘available 5 per cent Dextrose in Physi- 
ological Saline is effective in restoring blood volume 
and maintaining circulation. In shock the peripheral 
veins are often collapsed and difficult to enter: so it 
may be necessary to cut down on a vein to insert a 
needle. The needle should be 18 gauge or larger, 
and in a dire emergency as many as four infusions 
at once may be necessary to save life. If the oper- 
ator knows how, it is easy to enter the femoral vein 
as it lies just mediad of the femoral artery at the 
level of the hip joint. This is a particularly valuable, 
time saving maneuver in the treatment of shock. As 
the amount of hemoglobin in the circulating blood 
drops to the critical level, it is important that the 
blood be saturated with oxygen. This is best done 
by using a B.L.B. orofacial mask with oxygen given 
at a rate of 10 litres per minute, thus maintaining 
nearly 100 per cent oxygen in the alveoli of the lungs. 
Oxygen thus administered has a remarkably good in- 
fluence on blood pressure after blood loss. 

No death is so tragic or so costly to society as that 
of a young mother. There is a proverb which says: 
“The soldier who dies in battle or the mother who 
dies in childbirth goes straight to heaven”. 
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Dr. Breck Secretary-Treasurer of 
Bone and Joint Surgeons 


Dr. Louis W. Breck of El Paso, president of the 
Southwestern Medical Association, was named secre- 
tary-treasurer of the Association of Bone and Joint 
Surgeons at the third annual meeting in El Paso, 
March 30 and 31. 

Other officers elected were Dr. Duncan C. Mc- 
Keever of Houston, president; Dr. Judson D. Wilson, 
Columbus, Ohio, first vice-president; and Dr. Fritz 
Teal, Lincoln, Nebr., second vice-president. 


Approximately 40 orthopedic surgeons from all 
parts of the United States attended the meeting. 
Southwestern physicians who spoke at the meeting 
included Dr. Lewis Overton, Albuquerque; Drs. 
George N. Aldredge, Leslie M. Smith, David Cameron, 
\V. Compere Basom, Maynard S. Hart, Morton H. 
leonard, A. E. Luckett and Breck, all of El Paso. 


Southwest New Mexico Loctors 
Meet in Cruces 


Dr. H. L. January of Albuquerque was guest 
speaker at the Southwestern New Mexico Medical 
Conference in Las Cruces April 19. 

Dr. January’s subject was “Recent Developments 
in Heart Disease.” The conference was set for 
7 p. m., at Memorial General Hospital. 

Dr. A. D. Maddox, president of the Dona Ana 
County Medical Society, presented a paper on 
“Trichobezoar of Stomach.” 

The Conference was composed of physicians from 
Sierra, Luna, Grant, Hidalgo, Otero and Dona Ana 
Counties. Officers are Dr. S. M. Ramer of Silver 
City, president; Dr. Bill Sedgwick, Las Cruces, vice- 
president; and Dr. Bill Hossley, Deming, secretary. 


Hormonal Treatment of ... . 
(Continued from Page 164) 
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Natural Compensation 


Most individuals use less than ten per cent of their 
physical potentials in average daily living. Men can 
live with one-half of a lung, one-third of a kidney, 
one sixty-fourth of a liver, one-half of the normal 
volume of blood, and without a stomach. When one 
of these so-called vital organs is injured, nature auto- 
atically compensates. 

The same compensation occurs with the loss of 
physical skills and abilities. Because of the greater 
demands which are placed upon them, the hearing of 
the blind becomes more sensitive and fingers develop 
greater dexterity; the visual observation of the deaf 
becomes keener, and the arm and shoulder muscles of 
the person disabled in the lower extremities become 
abnormally powerful. Place these people in jobs in 
which these specialized skills and abilities can be 
utilized and they are better equipped physically for 
that particular job than the able-bodied. 


—Howard A. Rusk, M.D. 


ANTIBIOTICS 
Masking Chloramphenicol Taste 
J. Am. Pharm. Assoc. 11:570, 1950 


Cinnamon Syrup, N. F., is suggested as a vehicle 
for Chloromycetin. The syrup is an excellent mask- 
ing agent for bitter substances. 


Clinical Clippings, January, 1951. 
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BERT EXTER 
Strictly Ethical 
24-HOUR AMBULANCE SERVICE 
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AMBULANCE SERVICE 
PHONE 5-2748 


2600 East Yandell Blvd. El Paso, Texas 


For Your Convenience 
Use Our Handy Charge-A-Plate Service! 


The White House 


El Paso, Texas 


Home of 
Finest Men’s Shoes 


POPULAR DRY GOODS CO. 


EL PASO, TEXAS 


F Bros. 


Custom Tailors 


309 N. OREGON EL PASO, TEXAS 


It’s 


Sweeney’s 


FOR PRESCRIPTIONS 


MILLS BLDG. — PHONE 3-4445 — EL PASO, TEXAS 


CITYWIDE DELIVERY SERVICE 


MAKING and FITTING 


of 


PLASTIC ARTIFICIAL EYES 


OCULAR PROTHESIS 


CHAS. F. HARRIS 
Opthalmic Dispenser — Optician 
Medical Arts Square 


801 Encino Place 2-8491 Albuquerque, N. M. 


GUNNING & CASTEEL DRUG STORES 


Complete Prescription Service in 8 Conveniently Located Stores 


EL PASO, TEXAS 


YSLETA, TEXAS 


WHEN WRITING ADVERTISERS PLEASE MENTION SOUTHWESTERN MEDICINE 


